(Read before the Obstetrical Society of Edinburgh, 25th March.)
As unfortunately I took no notes of the following case at the time of its occurrence, I am only able to detail its history in a general way. But as its termination is, I believe, one very unusual, some account of it, however imperfect, should be placed on record. Early on the morning of the 7th June last, I visited Mrs G., who supposed herself to be in the fourth month of her first pregnancy. I found she had been slightly ailing for a few days, that on the previous day she had been suffering some abdominal pain, and had repeatedly fainted, and that during the night pain had become constant and severe, with feelings of great tension and sicknes-. She had an anxious expression, and was unable to rest in any position. There was no fever. The abdomen was greatly distended, and so tender that the lightest pressure could not be borne. I could only ascertain that the distension wTas not of a tympanitic character. Fomentations were ordered, and I gave her a full opiate. During the day she was a little easier, but still intolerant of pressure. Next morning the sickness, sleeplessness, and anxiety continued. There had been a slight sanguineous discharge from the vagina, but the os uteri had no tendency to open. The tenderness had sufficiently lessened to allow pressure to be made over the abdomen, and I now found that the whole cavity was occupied by a firm swelling, resembling the uterus at the full term of gestation.
On inquiry I found that neither the patient nor any of her friends had the least suspicion that she was affected with an internal tumour; and as it so happened I had attended her husband during an attack of typhoid fever so lately as the previous March and April, I was myself aware that at that time her appearance would not have led any one to suspect its existence. I came to the conclusion, therefore, that the swelling had been caused by internal haemorrhage. This view seemed confirmed by the circumstance that a few weeks previously she had fallen on the floor, coming down heavily on her buttocks. Although she did not feel the worse for the accident at the time, she had since then become disinclined for exertion, and had become subject to faintings. For a short time before I saw her, she had been noticed to appear languid and easily fatigued, and on coming up the stair she had to sit down for a time to recover herself; but these symptoms were ascribed to her pregnant condition. Her general state of health had previously been good. She had been able to act as her husband's nurse during the whole of the illness just mentioned. The swelling was neither so hard nor so nodulated as would be expected if l374-] FIBROID OF TIIE UTERUS. 11 the uterus were filled with clots; but, on the other hand, I could not suppose any other solid sort of tumour could have sprung up with the mushroom-like rapidity that apparently had occurred in the present case. I therefore determined to lose no time in empty-ing^ the uterus. As the os uteri was within easy reach, I was able to force the point of the finger within it and to get it dilated to a slight extent. I then ruptured the membranes, and gave repeated doses of ergot. The foetus was thrown off on the following day, and the placenta came away with ease immediately afterwards. I had made preparations for receiving a collection of clots, but the amount of liEemorrhage was, if anything, less than in an ordinary case.
The os uteri showed a disposition to close, and, so far as could be determined with the finger, the uterus seemed empty. I had therefore to revise my diagnosis, and to entertain the notion that the swelling might be due to the presence of a tumour. As the patient was considerably exhausted, it was certain that in the meantime there was nothing further to do in the way of active interference. She passed a comparatively comfortable night, and in the morning the more urgent symptoms had abated. As the case, however, was an unusual one, and not without anxiety as to what the result might be, I requested Dr Matthews Duncan to see her. He confirmed the view that a uterine tumour existed, but that any attempt to ascertain its exact nature or attachment should be deferred till the patient had rallied.
Although I had been wrong in my diagnosis, the result seemed to show that the treatment was correct. The pain subsided, sleep returned, and the stomach could retain food 5 the tumour also became lessened in bulk. At first it pressed upwards under the ribs, so that its boundary could not be defined, but after some days it subsided so far that its margin could be made out.
The patient kept in this condition, weak but not suffering, till the 24th of the month, when sickness and pain returned. On the following day these symptoms became urgent, the patient became very restless, and had an anxious, haggard expression. Some opium pills were prescribed, but they gave no relief. In the afternoon the pain amounted to agony, and the distress to absolute misery ; she had not a moment's peace. She had urgent thirst, hut everything taken on the stomach was at once rejected.^ In this emergency, and as she had already got several grains of opium, I thought myself warranted in placing her under the influence of chloroform. The relief thus afforded seemed to be great, and when consciousness returned she pleaded with such piteous and persistent earnestness for more chloroform, that its use was continued. She sank on the evening of the 26th, having been kept under chloroform the greater part of the last thirty hours of her life.
A post-mortem examination, which was obtained with difficulty, and performed in most inconvenient circumstances, was kindly Dll CAPPIE's CASE OF [JULY conducted by Dr Harris, thirty-six hours after death. Dr Matthews Duncan was also present.
On cutting into the peritoneal cavity, a quantity of foetid gas escaped with a loud report. When the abdomen was laid open the bowels superiorly were seen to be distended. The large omentum covering the tumour was in some parts almost black in colour, but did not present any obvious signs of inflammation, except slight soft adhesions to the upper part of the uterine tumour. On removing the omentum the bowels were seen to be distended with gas, and to have at many parts, but not uniformly, a red injected appearance. There was no fluid in the peritoneal cavity, nor Avas any lymph or pus discovered.
The lower part of the abdomen was filled by a nearly globular tumour, which, on being afterwards measured, was found to be 24 inches in circumference.1 It was of a livid dark browrn, almost black colour, and had the appearance of being decomposed. To ascertain its attachment it was carefully raised, and Dr Duncan then noticed that the pedicle by which it was attached near the upper right angle of the uterus had become twisted. To examine this condition more minutely the fundus uteri was.cut away, every care being taken to preserve the relative position of the parts. The twisting of the pedicle could easily be seen. It was found to have been turned round times, the direction being from left forwards to right. The pedicle itself was small, not so thick as the little finger, and appeared to be composed of vessels and peritoneum.
When untwisted it was found to be potentially tubular, the separation of its walls forming a small cavity.
When the tumour was cut into it was found to be a sub-peritoneal fibroid. Its section had uniformly throughout a deep purplish-red flesh colour. From its cut surface air was seen to escape in numerous minute bulla}. The uterus itself appeared to be healthy.2 This case presents several points of interest, but unfortunately we have not sufficiently precise data to enable us to come to a definite conclusion about them. The first remarkable feature is the rapid development of the tumour. It appears something extraordinary that the abdomen could have become so largely filled with a hard swelling, without either the patient or any of her friends being aware that there was anything unusual about her. As she was rather small and sparely built, any increase of size could less easily escape notice; yet, as I have already said, I could myself testify that less than two months previous to the time I was sent for, her appearance was not such as to draw attention to her condition. The most probable explanation is, that after the twist on the pedicle had occurred, the circulation through ] Before the measurement was taken, however, the tumour had become comparatively flaccid from the draining away of serous fluid. 2 I am indebted to Dr Duncan for the use of the notes which he made at the post-mortem examination.
l87i-] FIBROID OF THE UTERUS. 13 the tumour would be interfered with, and that while the blood was still permitted to enter by the arterial vessels, its return by the veins was impeded. When the tumour was at its fullest, therefore, the bulk would to some extent depend on venous and serous engorgement. This view is confirmed by the circumstance, that before the patient's death the size of the tumour had become decidedly less.
The principal interest, however, is in the fact of strangulation and death taking place in the tumour. This is a termination not referred to in systematic works on diseases of the uterus. I am not aware indeed whether it has previously been observed. It is impossible to be certain as to when the twist occurred in the pedicle; but as the patient was inclined to date the beginning of all her ailment from the fall previously mentioned, which was not more than three or four weeks before the time I was sent for, it is not improbable that torsion of the pedicle resulted from that accident. As we have seen, the first effect was to cause a rapid and great increase in the bulk of the tumour; but afterwards, the circulation of blood being completely checked, loss of vitality would necessarily ensue.
?The great distress of the last two days of the patient s life niay have been partly caused by septic poisoning ; but as there was no delirium, and as the temperature never rose to 100 , the local irritation of the putrefying mass must have been the principal immediate cause of the intense pain.
In regard to the administration of chloroform, I rather think that the patient's life was prolonged some hours by this means 5 but even it it may have had some effect in hastening her death, 1 would not hesitate in the same, or in like hopeless circumstances, to adopt Lhe same mode of affording relief. If means to induce ' euthanasia with medicine are ever lawful, it must be where theie is such a combination of overpowering agony with suiely and speedily fatal conditions, as were found in the present case.
